
CAUIORIII'A FORM 700 
fAIR POLITICAL PRACTICES COMMISSlOO 

NAME ILAS1) 

1. Office, Agency, or Court 
Name Qf Office, Agency, or Court 

Kings County Board at Supervisors 

Division. Board, District if app~cable: 

;FlRSTl 

District 5 
==~- ~--- ~.~~.~~~-~--~ 
Your Posllion 

Supervisor 

JIll- rf fit!llg for multiple positions, list additionat agency(ies)! 
position(s) (Attach a separate sheet if necessary) 

Agency: ~~ ... ~ ____ ..... ~ ____ ~ ____ . ___ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

l'8I County of Kings 

o City of 

Multi-County 

C Other ~~~ .... ~ .. ~ 

3. Type of Statement {Check at least one box) 

0 Assuming Officeflnitia! Date: _-1 __ I .... __ .~ 

l'8I Annual: The period covered is January 1. 2009, 
through December 31, 2009, 

~or~ 

o The period covered is ..... ....-J.......-J_~~ ... through 
December 31, 2009 

rl Leaving Office Date Left ~.-~!~ ... ---

(Check one) 

o The- penod CQvert'd is January t 2009. through the 
date of leaving office. 

-or-
O ~he period covered is ~ .-1_~~ through 

the date of leaVing office, 

0 Candidate Erection Year: 

(MIDDL-E) 

93230 

Date Received 
OtfIC;,,1 use Otwr 

FEB 1 :2 2DtCl 

DAYTlME TELEPHONE NUM8E R 

4. Schedule Summary 
Ii>" Total number of pages 4 

including this cover page: ___ _ 

.. Check appricabte schedules or "No reportable 
interests, " 

! have disclosed interests on one or more of the 
attached schedules: 

Schedule A·l Yes schedule attached 
Investments It~ss Ih«n 10% CWIX>('Sflipl 

Schedule A·2 iEl Yes ~ schedUle attached 
Investments no%. or GreafiJI Own(:u.~hIPJ 

Schedule B 
Real Property 

Schedule C 

l'8I Yes ~ schedule attached 

Yes schedule attached 
income, Loans, &- Business Positions !Incom~ Olhf)r /hiln Gifts 
and TrsWlI Pnyments} 

Schedule D DYes - schedule attached 
Income Glrrs 

Schedule E DYes - schedule attached 
Income Gifrs Trave) Paymef1ts 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knOWledge the information contained herein and in any 
attached schedules !s true and complete . 

I certify under peilafty of perjury under the laws of the: State 
of California that the foregoing IS true and correct. 

Signature 
I Wile II;" Ofigtnal!j?Sig(je:/'slaiE-if-fl1 WII!l J'jL'( I,II{!>;} offJr::j{~I} 

FPPC Form 100 (2009/.2010) 
FPPC ToB·Free Helprine: B66fASK-FPPC wwwJppc,ca,gov 



• 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard L. Fagundes 

• 1. BUSINESS ENTITV OR TRUST 

Richard L.and Shirley A. Fagundes Trust 
Name 

6728 - 8 1/2 Avenue, Hanford, CA 93230 
Address (Business Address ACCepliJbfe) 

Check one 
00 Trusl, go 10 2 o Business EntilY, complele Ihe box, Ihen go 10 2 

GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE If APPLICABLE, LIST DATE-

0$2,000" $10,000 
~~~ ~~~ 0$10.001 " $100,000 

0$100,001 . $1.000,000 ACQUIRED DISPOSED 

DOver 51,000.000 

NATURE OF INVESTMENT o Sole Proprielorship o Parlnership 0---
m"", 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITVITRUST) 

o $0 . $499 

0$500 . 51,000 

~ $1,001 . $10,000 

0$10,001 . $100,000 

DOVER $100,000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (.mach II seplltllte shoot ir necessary) 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one oox: 

D INVESTMENT ~ REAL PROPERTY 

215 W. Colonial Drive 
Name of BUSiness Enlity QI 

Sireel Address or AssessOl'S Parcel Number of Real Properly 

Hanford, CA 
Descrlpllon 01 BUSiness ACIIVily m 
C,ly or Olher Precise Local ion at Real Propeny 

FAIR MARKET VALUE 
0$2,000. $10,000 

~ $10,001 . $100,000 
0$100,001 . $1,000,000 

LJ Over $1,000,000 

NATURE OF INTEREST 
[8J Propeny Ownersh,pfDeed 01 Trusl 

[1 Le"sehold 
_. Y's. 'ern:amlr-g 

IF APPLICABLE. LIST DATE-

ACQUIRED DISPOSED 

o S;oc~ o Paflnershlp 

n Check bo~ ,I addHlona1 "chedules reportlflg InveSlmems Of real properly 
'------ are allac~ed 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BuSiness Address Accepl.abffJ) 

Check one 
o TrUSI, go 10 2 D- Business Enlily, camp/ele Ihe box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

0$2,000 " $10,000 

0$10,001 . $100,000 ~~~ _-1~~ 
0$100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver 51,000.000 

'NATURE OF INVESTMENT o Sole Proprielors ilip o Parlnersllip 0 
Oln,,' 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUSl) 

o $0· $499 o $500· $1.000 
0$1,001 . $10,000 

0$10,001 . $100,000 

DOVER $100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE fauach a $eplll"ate sheet if necessary} 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !rl THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

D INVESTMENT D REAL PROPERTY 

Name of BUSiness Enlily QI 

Sireel Address or Assessor's Parcel Nurlber of Real Property 

Descrlplion of BUSiness AClivlly Q[ 

Clly or Diner Precise Local;on of Reel ProperlY 

FAIR MARKET VALUE o $2,000· $10,000 

D $10,001 $100,000 
0$100,001 . $1,000,000 o Oyer $1 ,000,000 

NATURE OF INTEREST o Property O ..... nershlplOeed of Trusl 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

o Siock o Parlnersh,p 

o Leasetiold D Othel _________ _ 
Y,s. ,erna;IHI1g-

C 01eck bo:o:. If i.H.1C1,rJOnal schedu,p's reporllng ,nveSlrlenlS or real propeny 
are illiached 

Commenls:__________________________ FPPC Form 700 (2009(2010) Sch, A-2 

fPPC TOII·Free Helpline: 866(ASK-FPPC wwwJppc,ca,gov 



CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard L. Fagundes 

~ STREET ADDRESS OR PRECiSE LOCATION 

6728 - 8 1/2 Avenue ------------------------
CITY 

Hanford, CA 

FAIR MARKET VALUE 
D $2,000 . $10,000 

IF APPLICABLE. LIST DATE' 

D $10,001 . $100,000 

~ $100,001 . Sl.(JOO,OOQ 

COver $1,000,000 

NATURE OF INTEREST 

~ OWr.ershipiDeed of Trl.lst 

D Leasehold --:c-----­
Yrs, f6'm!l1n>f1<;l 

ACQUIRED DISPOSED 

o Easement 

0----::::------
Diller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D :J,O· $499 D $500 . Sl,OOO [] ncm . $10.000 

D ... tO,OOl . $100.000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

215 W. Colonial Drive 
CITY 

Hanford, CA 

FAIR MARKET VALUE 

D $2,000 - $10.000 
IF APPLICABLE, LIST DATE 

~ :J, 10,001 . $100,000 

D $100,001 . $1.000,000 

DOver :J, 1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed Of Trust 

D Leasehod -: ____ __ 
Yrs. rema1l'lmg 

ACQUIRED DISPOSED 

D Easemenl 

o----:c----
Oiller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO· $499 D 5500· $1.000 o 5um . $10,000 

o ~1O.001 . $100,000 lJ OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

'" You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER' 

ADDRESS (Busrness Address AccepwbJe) ADDRESS (Business Address Accf.3plable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYesrs) INTEREST RATE TERM (MonlhslYears) 

------% D None - ____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

U $500 . $1,000 D S1.lJ01 ·510,000 D S500 . 51,000 lJ $1.001 . 510,000 

[J SlO,OOl . $100,000 DOVER S100,OOO o S1O.001 . $100,000 DOVER 5100.000 

D Guaranlor, if applicable D GuaranlOr. if applicable 

Comments: _______________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 

FPPC Toll-Free Helptine: 866/ASK-FPPC www.fppc.ca.gov 



• 

RICHARD FAGUNDES 

Attachment to Form 700 2009/2010 

Agency Position Copy/Original 

Kings County. Assoc. of Governments (KCAG) Alternate Original 

Kings Waste & Recycling Authority (KWRA) Alternate Original 

Kings County Housing Authority Board member Original 

Kings In Home Supportive Services 
Public Authority Board member Original 

Kings Building Board of Appeals Board member Original 

Kings County Public Finance Authority Board member Original 

Kings County Management & Development Board member Original 
Corporation (Housing Authority) 

Kings County Redevelopment Agency Board member Original 

Mid-Valley Water Authority Board member Original 

Westland Conservancy Water Board Alternate Original 


